Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse September 1-
15, 2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



Sep 02 2008 4:11PM CAL CONSULTING

APPLICATION FOR

5592440804 p-1

Version 7/03

FEDERAL ASSISTANCE 2, DATE SUBMTTED Applicant Idertifier
[4. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application (dentifier
‘| Application Pre-application :

m Construction g Construction 4, DATE RECEIVED BY FEDERAL AGENCY j Federal Idantifier

[ Non-Construction LI Non-Construction |

6. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Department.

City of Taft ) Eoopnomlanevalopmem

Organizational DUNS: Divislon:

»15%9?.1288 ' I DE{"E LL[P-& :

Address: RIS Y] | VT‘ [ ] Name and telephone number of person to be contactad on matters
. ggg%:’( ot i Involving this appilcation (give area code)

. Kem St. Prefix: First Name:
SEP 0 3 2008 Lucille
cu% , Middle Name )
Ta STATE-E4
? el CLEAR Last N

Qourty: s ING HOUSE | [Rast Name
‘[ State: Zip Code R EEET

C& 9%258

Country: Email:

USA iholt@cityoftatt.org

8 ENMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area cods) Fax Number (give area code)

E]_rs"m 'ﬂ@@@ 661-763-1222 661-765-2480
8, TYPE OF APPLICATION:

2 New [3 Continuation 7 Revision
If Revislon, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D

7. TYPE OF APPLICAm: (See back of form for Appfication Types)

C. Municipal
Other (specify)

Othar (specify)

9. NAME OF FEDERAL AGENCY:
Economic Development Administration

10. . CATALOG OF FERERAL DOMESTIC ASSISTANCE NUMBER:

AA-EEE

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT
Tak Alrport Industriel Park

L
12. AREAS AFFECTED BY PROJECT (Cffies, Counties, States, etc.):
Taft, South Taft, Taft Heights, Ford City, Kem County, CA

|13 PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS CF:

[Start Date: Ending Date: 2. Applicant ‘ . Project

|osio1/2008 08/01/2011 22, McCarthy D2, McCarthy

|15 ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

- ORDER 12372 PROCESS? ~

a. Federal T s Yes [l THIS PREAPPLICATION/APPLICATION WAS MADE
1-5°°-°°<Lw - YE8. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 1485767 ° PROCESS FOR REVIEW ON
c. Siale_ Fs w DATE: 8/22/08
d. Local 3 T b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other ls (] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— - —— FORREVIEW
T. Program Income ls . 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEB 1?7
9. TOTAL l& 2,988,767 Oves it “Yes* attach an explanaticn. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
'TTACHED MSUWCES {F THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

atlv
m’iﬂ.‘ : gmel\rltame iddle Name
Last-Name Suffix
GO ‘rson
b. T . Telephone Number (give area code)
Ctty Manager g Y 661-763-1222
d: Sig Authonzsd e P Date Signed

Prev:ous Edition Usable
. Aqlhorized far Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescrived by OMB Clrcular A-102



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[] Preapplication New | —l
Application [ ] Continuation * Other (Specify)
[] changed/Corrected Application | [ | Revision li
* 3. Date Received: 4. Applicant [dentifier:
ICompIeted by Grants.gov upon submission. | |5_ 603001-2-0064-03 I
5a. Federal Entity Identifier: * 5b. Federal Award Identifier:
] | [|ooss
State Use Only:
6. Date Received by State: I:: 7. State Application Identifier: | |
8. APPLICANT INFORMATION:
* a. Legal Name: [Southwestern COllege |
* b, Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
95-6006659 | ||o78752888
d. Address:
* Street1: |9oo Otay Lakes Rd |
Street2: | e I
* City: [chula vista J RECF,\/ED
County: l I -
O
* State: I CA: California oEF U 4 ZUU8 |
Province:
| J STATE Ay
* Country: | USA: UNITED STATES —

* Zip / Postal Code: |91910—7299 I

e. Organizational Unit:

Department Name: Division Name:

L ||

f. Name and contact information of person to be contacted on matters involving this application:

Prefix; IMS . l * First Name: IDebb ie

Middle Name: ’ |

* Last Name: |Truj illo

Suffix: | —I

Title: |

Organizational Affiliation:

—

Fax Number: |619-216-6692

* Telephone Number: |619-482-6388

* Email: Idtruj illo@swccd.edu




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

‘H;Public/state Controlled Institution of Higher Education —l

Type of Applicant 2: Select Applicant Type:

I |

Type of Applicant 3: Select Applicant Type:

L |

* Other (specify):

*10. Name of Federal Agency:

lSma 11 Business Administration

11. Catalog of Federal Domestic Assistance Number:

l59.037

CFDA Title:

Small Business Development Center

* 12. Funding Opportunity Number:

0SBDC-2009-01 W

* Title:

Small Business Development Center

13. Competition Identification Number:

L ]

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

* 15, Descriptive Title of Applicant's Project:

Veterans Assistance Program Proposal

Attach supporting documents as specified in agency instructions.

Add Attachments || R ]l




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

* a. Applicant

*b. Program/Project |49, 53

Attach an additional list of Program/Praject Congressional Districts if needed.

| | Add Attachment [ | o i

i :I | Ve VAT

17. Proposed Project:

*a. Start Date: [09/15/2008

* b. End Date:

18. Estimated Funding ($):

* a. Federal [ 99, 573.00|
* b, Applicant [ 0.00]
* ¢. State l 0.0ﬂ
*d. Local [ 0.00|
* e. Other | 0.00|
*f. Program Income r 0 .OOI
*g. TOTAL | 99,573.00|

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on

08/15/2008 |.

|:| b. Program is subject to E.O. 12372 but has not been selected by the State for review.

|:| c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

Qv Hwe

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency

specific instructions.

Authorized Representative:

Prefix: [ |

* First Name: ILinda

Middle Name: |

* Last Name: [Gilstrap

Suffix: r I

* Title: lDirector, Grants and Development

* Telephone Number: |€1 9-482-6497

l Fax Number: [619-482-6530 l

* Email: |1gilstrap@swccd .edu

* Signature of Authorized Representative:

Completed by Grants.gov upon submission.

I * Date Signed: ICompIeted by Grants.gov upon submission.

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




SEP 18 20688 1:11 PM FR UCLA RESEARCH ADMINI®734863!1 TO 8181632330818 P.4l

APPLICATlON FOR FEDERAL ASSISTANCE |2, pATE SUBMITTED Applicant Identifier
SF 42 4 ( R & R) 08/28/2008
3. DATE RECEIVED BY STATE State Application Identifler
1.* TYPE OF SUBMISSION
Q Pre-application @ Applicalion 4, Federal Identifier
O Changed/Corrected Appllcation DE-FG02-88ER40420 (Ranewal)
5. APPLICANT INFORMATION * Organizat UN$:092530369

* Legal Name: Regents of the University of California, Los Angeles

Depanment: Division: ﬁ?E OF/

* Street1: Office of Contract and Grant Administration Street2: 11000 Kinross Avanue, Sulte 102

= City: Los Angeles County: Los Angelas County * State: CA: Califomia S E /0
Provinca! * Country: USA: UNITED STATES * ZIP / Postal Code: 300P5 1 o
Person to be contacted on matters involving this application 67 4 7 £ I =Yy
Prefix. * First Name: Middle Name: * Last Name: Z.:S)q@’;: ‘
Ms. Kristin Lund ” NG Ho
* Phone Numbaer: 310-794-0171 Fax Number; 310-943-1656 Email: doe@resadmin.ucla.adu \\ Uuﬂ
6. " EMPLOYER IDENTIFICATION NUMBER (E/N) or (TIN): 7.° TYPE OF APPLICANT
956006143 H: Public/Slate Controlled Institution of Migher Education
8. * TYPE OF APPLICATION: O New Other (Specify): o
Q Resubmission @ Renewal  Q Conlinuation QO Revision Small Businees Organization Type )
Q Woman Owned Q Sociglly and Economically Disadvantaged
| TF Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
DOE

Q A Increase Award  Q B. Decrease Award Q C. Increase Duratlon
Q D. Decrease DurationQ E. Other (specify):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

81.048
* Is this application baing submittad 10 other agencies? O Yes ® o TITLE: Office of Science Financial Assistance Program
What other Agencies?
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
UCLA Intermediate Energy Nuclear and Parlcle Physics Research
12.* AREAS AFFECTED BY PROJECT (cities, counties, states, efc.)
Los Angeles, CA
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Stant Date * Ending Date a.* Applicant b. ™ Project
02/01/2009 01/31/2012 CA-030 CA-030
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix; " First Name: Middle Name: * Last Name: Suffix:
Dr. Bernard M Nefkens
Position/Title: Professar * Organization Name: Regents of the University of Cslifornia, Los Angales
Depgnment: Physics and Astrenamy Division:
* Street1: BOX 951547 Street2: 5-136 Knudsen
4 * City: Los Angeles County: Los Angeles ¥ Stale: CA: California
Provinge: * Country: USA: UNITED STATES " ZIP / Postal Code:
90095-1547
* Phone Number: 310-825-4970 Fax Number: 310-206-4397 " Email: nefkens@physics.ucla.edu
Traaking Numbar: Funding Oppartunity Number: Received Data: Timg Zone: GMT-5 OME Nwmber: 4040-000Y

Expiration Data: 64/20/2008


mailto:doe@resadmin.ucfa.adu

SEP 10 2088 1:11

PM FR UCLA RESEARCH ADMIN1@®794PE31 TO 819163233818 P.az

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2

¢. * Estimated Program Income

16. ESTIMATED PROJECT FUNDING 17. " IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-
CESS?
8. YES @ THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
a. * Total Estimated Project Funding $1,598,256.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. * Total Federal & Non-Federal Funds  $1,598,256.00 DATE: 08/28/2008

$0.00 b. NO 0 PROGRAM IS NOT COVERED BY E.0. 12372, OR
@ PROGRAM HAS NQT BEEN SELECTED BY STATE FOR REVIEW

18, By signing this appllcatien, |

Code, Title 18, Section 1001)
@ | agree

cartify (1) to the statements contained In the list of certifications* and (2) that the statements harein are true, complete

and accurate to the best of my knowladga. | also provide the required assurancas * and agree to comply with any resulting terms if 1 aceept an
award. | am aware that any faise, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penaities. (U.S.

* Tha liel of cartificationg ond ssurances. or 6A Internet site whare you moy oblain thiz lis, 15 containgd In the 8nnouncement er agancy spegifig ingtructions,

19, Authorized Represantative

Prefix: * First Nama: Middle Nama: * Last Name: Suffix:
Ms. Krigtin Lund

* Position/Title: Grant Analyst " Organization Name: Regents of the University of California, Log Angeles

Department: Office of Contract & Grant Adm Divigion:

¥ Street1; UCLA Office of Contract & Grant Adm Street2: 11000 Kinross Avanue, Suite 102

* City: Los Angeles County: Los Angsles - State: CA: California
| Province: * Cauntry: USA: UNITED STATES * ZIP / Postal Code:
80095-1408
* Phone Numbar: 310-794-0171 Fax Number: 310-943-1656 * Email: ocgad@research.ucla.edu
* Signature of Authorized Repregentative * Date Signed
Kristin Lund ’ 08/28/2008

20. Pra-application File Name:

Mima Type:

21. Attach an additional list of Project Congressional Districts if needed.

File Name: AdditionalCongressionalDistricts1001842124.pdf  Mime Typa: application/pdf

Tracking Number:

Funding Oppertunity Numbar: Recelvad Data: Yimg Zone: GMT-S OMB Numbor: 40400001
Explration Date: 04730/2008


mailto:ocga3@researctl.ucra.edl,l

SEP 1B 2088 1:11 PM FR UCLA RESEARCH ADMIN!1B734@631 TO 8191683233018

P.B23

APPLICATION FOR FEDERAL ASSISTANCE {3 paTE SUBMITTED Applicant Identifier
SF 424 (R&R)
3. DATE RECEIVED BY STATE State Application ldentifier
1. " TYPE OF SUBMISSION
O Pre-application @ Application 4. Federal Identifier
Q Changed/Corrected Application DE-FG02-88ER40424(Renewal)

5. APPLICANT INFORMATION * Organizational DUN$:092530369:
* Lagal Name: Regents of the University of California, Los Angeles
Depanment: Division:

| ¥ Street1: Office of Contract and Grant Administration Street2: 11000 Kinross Avenue, Suité 102
* City: Los Angeles County: Los Angeles County * State: CA: California
Province: * Country: USA: UNITED STATES " 21P / Pastal Code: 90098
Person o be contacted on matters involving this application
Prefix: * First Name: Middle Name: * Last Name: Suffix:
Ms, Kristin Lund
* Phone Number: 310-794-0171 Fax Number: 310-943-1656 Emall: doe@resadmin.ucla.edu

| 6. * EMPLOYER IDENTIFICATION NUMBER (EIN) or (TIN); 7.” TYPE OF APPLICANT

956008143 M: Public/State Controlled (nstitution of Higher Education
8. " TYPE OF APPLICATION: QO New Other (Specify):
QResubmission @ Renewal O Continuation O Revision Small Business Organization Type .
Q Women Owned Q Socially and Economicslly Disadvantaged
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
Q A Increase Award O B. Dacraass Award O C. Increase Duration DOE _
Q D. Decreass DurationQ E. Other (specify): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
81.049
*1s this applicalion being submitted 10 other agencias? () Yes ® No TITLE: Office of Science Financial Assistance Program
What other Agencias?
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Intermedlate Energy and Relativistic Heavy lan Group
12. * AREAS AFFECTED BY PROJECT (eitiaz, counties, stetes, elc.)
Los Angeles, CA and BNL, Upton, NY
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Stant Date * Ending Date a. * Applicant b. * Project
02/01/2009 01/31/2012 CA-030 CA-030
18. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix; * First Name: Middla Name; * Last Name: Suffix;
Dr. Charles Whitten
Position/Title; Professor * Organization Name; Regents of the University of Califomia, Los Angeles
Depsriment; Physics and Astronomy Division:
* Street1: BOX 851547 Streal2; £-123B Knudsen
* City: Los Angeles County: Los Angeles * State: CA; California
Provinca: * Country: USA: UNITED STATES * ZIP / Pastal Code;
90095-1547

* Phone Number: 310-825-1691 Fax Number: 310-206-4897 * Email: whittan@physics.ucla.edu

Tracking Numbor: Funding Opportunity Number: Rocsivad Date: Tima Zono: GMT-5 OMB Number: 40400001

Expiration Dato: 0473072008



mailto:whlttSl'l@phYGic5.uola,edu

SEP 18 2008 1:11 PM FR

UCLA RESEARCH ADMINI@7848631 TO 8191683233018 P.@4

- SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page' 2

16. ESTIMATED PROJECT FUNDING

17. * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-

. * Estimated Program Income $0.00

CESS?
' _ a YES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
a. ™ Total Estimsted Project Funding $2,681,630.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. ¥ Total Federal & Non-Fedaral Funds $2,681,630.00 DATE; 08/30/2008

b. NO O PROGRAM 1$ NOT COVERED BY E.O. 12372, OR
(O PROGRAMHAS NOT BEEN SELECTED BY STATE FOR REVIEW

Code, Title 18, Sectlon 1001)

18. By signing this appllcatian, | certify (1) to the statements contained in the list of cartifications® and (2) that the statements herein are true, complete
and accurate to the best of my knawledgs. | also provide the required assurances * and agrea to comply with any resulting terms If | accept an
award. | am aware that any false, flctitlols, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties. (U.S.

.| Departrent: Office of Contract & Grant Adm

® ) agrae
* The litt of cortificotiong and assurancas, os an inleme! zito wharg you may oblain thig ligl, is cantainod in the Nt of 8gency Lpecific inalrctions.
19. Authorized Representative
Prafix: * First Name: Middle Name: * Last Nama: Suffix:
Ms. Krislin Lund
* Position/Title: Grant Analyst * Organization Name: Regents of the University of Callfornia, Los Angeles

" Straet1: UCLA Office of Contract & Grant Adm Street2: 11000 Kinross Avenue, Suite 102

[ ¢ City: Los Angeles County: Los Angeles * State: CA: California
Pravince: ~ Country: USA; UNITED STATES * ZIP / Posial Code;
90095-1406
¥ Phone Number: 310-784-0171 Fax Number; 310-943-1656 * Email: ocga3@research.ucla.edu
* Signature of Authorized Representative * Date Signed
Kristin Lund 09/10/2008

Division:

20. Pre-application File Name: Mime Type:

‘21, Attach an additional list of Project Cangressional Districts if needed.

File Name: AdditionalCongrassionalDistricts1001842402.pdf  Mime Type: application/pdf

Trecking Number:

Funding Opportunity Numbar: Recaived Dato: Timo Zons: GMY.S OMB Numbor: 4040-0001
Expiration Data: 0473072008

*% TOTAL PRGE.B@4 *x



APPLICATION FOR

Version 7/03

Applicant Identifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED
1. TYPE OF SUBMISSION: | 3. DATE RECEIVED BY STATE
Application Pre-application

State Application Identifier

] Construction
] Nan-Construction.......

1 construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION g, prmm g, e " L r—

Legal Name: nl (’g! \ | U Organizational Unit:

Burbank Housing Development Corporation . ' Bgﬁg{f)rgﬁ’;‘nt

Organizational DUNS: okl I 1 ZUUY Division:

103427225

Address: ' Name and telephone number of person to be contacted on matters

Street: STATE CLEARING HOUSE involving this application (give area code)
Prefix: First Name:

790 Sonoma Ave Ms. Lisa

City: Middle Name

Santa F\23§a

County: Last Name

Sonoma Yoshida

State: Zip Code Suffix:

CA 95404

Country: Email:

USA lyoshida@burbankhousing.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

o][4]-]B]l [T ][7/e]5]

Phone Number (give area code) Fax Number {give area code)
707-526-1020 ext 288 707-526-9811

8. TYPE OF APPLICATION:

V New i) continuation I
If Revision, enter appropriate letter(s) in box(es)

Revision

(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Non-profit
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA RD

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[[9-k 2]l

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Hollyhock Mutual Self-Help Homes; development of 34 mutual self-help
homes.
$482,000 represents 100% of the grant amount.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Sebastopol, Sonoma County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
5/1/2009

Ending Date:
10/1/2010

a. Applicant b. Project
First First

15. ESTIMATED FUNDING:

16. IS APPLICATION SUB.JECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

00

a. Federal . a. Yes. \7] THIS PREAPPLICATION/APPLICATION WAS MADE
482,000 - V€S- W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant L PROCESS FOR REVIEW ON

c. State 5 b DATE:

d. Local 3 B b. No. M PROGRAM IS NOT COVERED BY E. O. 12372

e. Other s b | OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW
f. Program Income 3 e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0C
4. TOTAL 482,000 Tl Yes If "Yes” attach an explanation. Y No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

meﬂx First Name Middle Name
r. John
Last Name Suffix
Lowry L
b. Title /J c. Telephone Number (give area code)
Executive Dffe tor 707-526-1020 ext 213

e. Date Signed
9/8/2008

Prev%éd:ﬁon Usable ~——
Authgrized for Local Reproduction

d. Slgnat% %lze{ Representative
54’

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED g /3//) 5/ Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

1 Construction _. Construction

Non-Construction

_! Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

LLegal Name: Organizational Unit:
Burbank Housing Development Corporation 8252{},’;‘,‘?1%
Organizational DUNS: Division:
103427225 ) o
Address: [ —— Name and telephone number of person to be contacted on matters
Street: H ‘:.,. é’\; §-— IAYA j involving this application (give area code)
S e Prefix: First Name:
790 Sonoma Ave Ms. Lisa el
City: ) [B18}s! Middle Name
Sa¥1la Rosa b t Pl i L
County: Last Name |
Sonoma STATE CLEARING HOUSE Ll
State: Zib Tode Suffix:
CA 404 i)
Country: Email:
USA lyoshida@burbankhousing.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[o][4]-L]]s]7][7][8]E]

Phone Number (give area code) Fax Number (give area code)
707-526-1020 ext 288 707-526-9811

8. TYPE OF APPLICATION:

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[] ]

Other (specify)

¥ New i"l continuation I” Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

Non-profit
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA RD

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

1][e-k2][o]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Hollyhock Mutual Self-Help Homes; development of 34 mutual self-help
homes.
$289,200 represents 60% of the grant amount.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Sebastopol, Sonoma County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
5/1/2009 10/1/2010 First First
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 o a Yes. W1 THIS PREAPPLICATION/APPLICATION WAS MADE
482,000 : i AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ A PROCESS FOR REVIEW ON
c. State s f’" DATE:
d. Local $ % b. No. 7 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ e il OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income % o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g-TITAL 482,000 [ Yes 1f“Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

meﬁx First Name
r. John

Middle Name

Lowry A 4 K

Suffix

b. Title
Executive Director

c. Telephone Number (give area code)
707-526-1020 ext 213

d. Signature of AUWM&}SW
. §04

le. Date Signed
9/8/2008

Previous Editiop-@safle
Authorized forltocal Reproduction

e

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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2. DATE SUBMITTED IApplicant Identifier
APFLICATION FOR FEDERAL ASSISTANCE {09/11 12008 ‘
S F 424 (R& R) 3. DATE RECEIVED BY STATE State Application Identifler
] l__.."'”ﬂ —
1. * TYPE OF SUBMISSION W e S S
4. Federal Identifier R ‘:& AVl e
[] Pre-application Application 1 J
[] changed/Carrected Appfication Lp‘ 12008
5. APPLICANT INFORMATION * Organizational DUNS: (067638957 T
* Legal Name: @eral Atomics STATE CLFARING HUUSE ‘
Department: |Energy Division: [Inemal Fusion Technology e ——_
* Street1: ’3550 General Atomics Court Street2: [ ]

* City: |§an Diego | County: \ 1 * State: |CA: Califon
Province: * Country: [JNITED S1| * ZIP / Postal Code: |92121-1122

Person to be contacted on matters involving this application

Prefix: * First Name: Middle Name: * Last Name: Suffix:
[Dr. |LRichard —H I (Slephens l ( ‘
* Phone Number: 858-456-3863 | Fax Number: | | Emait: [rich.stephens@gat.com ]
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
195-3735102 ] Q: For-Profit Organization (Other than Small Business)
8.* TYPE OF APPLICATION: [/] New Dot (Epecry):
4 Small Buslness Organization Type
[] Resubmission [_] Renewal [] Continuation [_] Revision ] Women Owned (] Socially and Economically Disadvantaged
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
] A Increase Award  ["] B. Dacrease Award [ | C. Increase Duration ‘Chicago Service Center J
[] D. Decrease Duration [] E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this application being submitted to other agencies? Yes[ | No ’81.049 J
What other Agencies? TITLE: lafﬁce of Sclence Financial Assistance Program
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
||on-Fast Ignition - Establishing a Scientific Basis for Inertial Fusion Energy
12. * AREAS AFFECTED BY PROJECT (citias, counties, states, etc.)
‘ [San Diego, CA; Columbus, OH ]
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Date a. * Applicant b. * Project
|01/01/2009 123112012 \ lca-53 | [casa B
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name: Middle Name: * Last Name: Suffix:
[Dr. I Richard - | Stephens H |
Position/Title: lPrincipzﬂ Investigator | Organization Name: [General Atomics —‘
Department: |Energy | Division; Inertial Fuslon Technology ~|
* Street1: 3550 General Atomics Court \ Streat2: l— |
* City: |San Diego County: | * State: [CA: Califon
Pravince: ’ J * Country: |JNITED ST * ZIP / Postal Code: |92121-1122
* Phaone Number: ]856-45&3863 J Fax Number: ‘ * Email: 'rich.slephens@gal.com 1

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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SF 424 (R&R) arpLICAION FOR FEDERAL ASSISTANCE Page 2

I | 16. ESTIMATED PROJECT FUNDING 17.*1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
J AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

a. * Total Estimated Project Funding [1.266.920400

|b. * Total Federal & Non-Federal Funds [1.256.920.00

DATE: |09/11/2008 ';

c. * Estimated Program Income I0.00 —I

b. NO [ ] PROGRAM IS NOT COVERED BY E.O. 12372; OR

[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certify (1) to the statements contained in the list of certifications® and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
resuiting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, clvil, or administrative penalties. (U.S. Code, Title 18, Section 1001)
) 1 agree

* The list of certifications and or an Intarnet site where you may abtain this list, Is ined in the t or agency specific instr

19. Authorized Representative
Prefix: * First Name: Middle Name: * Last Name: Suffix:

@ " Ramona 7 F lGompper ‘

* Organization: ‘General Atomics

* Position/Title: Enior Contract Administrator

Department: Igmtracts and Purchasing J Division: | - |
* Street1: |3550 Genaral Atomics Court 4[ Street2: |
“ City: [San Diego 1 County: [ J * State: |CA: Califon|
Province: | '« Country: * ZIP / Postal Cade:
* Phone Number: |858-455-3057 Fax Number: L * Email: [ramona.gompper@gat.com J
* Signature of Authorized Representative * Date Signed
Completed on submission to Grants.gov Completed on submission to Grants.gov

20. Pre-application r

21. Attach an additional list of Project Congressional Districts If needed.
districts.pdf [ alene Alty

OMB Number: 4040-0001
Expiration Date: 04/30/2008



View Print

DOT

U.S. Department of Transportation

Recipient ID:

Recrpxent Name

'PrOJect ID:

_'Budget Number
'Project Information:

5566

Application

Page 1 of 12

FTA

Federal Transit Administration

}LOS‘ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

CA-90- Y685-00

1 - Budget Pending Approval
Transit Enhancement FY2005 funds

Part 1: Recipient Information

‘ Project Number:

Recipient ID:

Recipient Name

‘Address
Telephone

Facsimile:

CA-90-Y685-00
5566

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY
fONE GATEWAY PLAZA , LOS ANGELES CA 90012 2932

[(213) 922- 2459
(213) 922-2476

Union Information

‘Recipient ID:
I.Umon Name
Address 1
Address 2
City: o

Contact Name:

i Telephone:

‘Facsimile:

'E-mail:
Website:

| Recnplent ID:

Unlon Name

Address g i
IAddress 2

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintR es.asp? GUID=PRODUCTION...

5566

AFSCME
514 Shatto Place, Srd Floor

LOS ANGELES CA 90020 0000

jCHERYL PARISI

(213) 487-9887

'(213)487 9822

cheryl@afscme36 org

15566
AFSCME
1514 Shatto Place 3rd Floor }

9/8/2008


http:wo..........,�

View Print

.Recipient ID:
‘Union Name:
Address 1:
Address 2:
Clty

Contact Name:

; Telephone:

;”Eacsimile:
E mall
Webche

Recipient ID:
Unlon Name
Address ‘I
Address 2
~C|ty

fContact Name:

1 Telephone:
Facsimilez

{ E-mail:

: Websife:

Reeipieht iD' '

'Umon Name
EAddress 1:
Address 2
Clty

| Contact Name;

T elephone

| Facsnmlle

IE-
iWebs;te

i?A.Reeipient ID: ;

Lgalion Name:
fAddress 1:
IAddress 2
!ley

}Contact Name:

; Telephone

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PRODUCTION...

5566
AFSCME
514 Shatto Place, 3rd Floor

LOS ANGELES, CA 90020
LINDA VILLEGAS-FIRTH
(213) 487-9887

(213) 487-9822
linda@afscme36.org

5566
AFSCME

.514 Shatto Place, 3rd Floor

i LOS ANGELES CA 90020

MARSHA STE|NBERG

(213) 487-9887
(213) 487-9822

marsha@afscme36 org

5566

' TEAMSTERS, LOCAL 911
13888 CHERRY AVENUE

LONG BEACH CA 90807
CHESTER MORDASINI
(064) 595-45 |b

| (562) 427 7298
CMordasml@teamstersQH .com

5566
' TEAMSTERS, LOCAL 011
3888 CHERRY AVENUE

{LONG BEACH, CA 90807
vWILLIAM DAVIS
‘ (562) 595-4518

Page 3 of 12

9/8/2008



View Print

Address 2:
City:

Contact Name:

‘Telephone:
Facsimile:
E-mail: '
Website: |

Recipient‘ ID:
Union Narﬁe:
Address 1:
Address 2
city:

; Contact Name:

Telephone
’FaCSlmﬂe.
Ema|l
‘Web3|te

:.Recipient ID:
Union Name:
’Address 1:
:Address 2:
‘Clty

.Contact Name:

ETeIephone:
| FaGS|m|Ie
E ma||

Websute

Recieient ID:
fVUnio'n Neme:
Address 1:
Address 2;
jiCity: “

|Contact Name:

§Telephone:
?Facsimile: 7
E mail: o
Websﬁe

LOS ANGELES, CA 90012
MICHAEL WINSTON
(213) 922-7324

(213) 922-7088

olivianr1315@msn.com

5566
TRANSPORTATION COMMUNICATIONS UNION
ONE GATEWAY PLAZA, MS 99-11-13

LOS ANGELES CA 90012
FREDDIE FLORES

(213) 922 7324

-(213) 922 7088

: ohvnanr131 5@msn.com

5566

TRANSPORTATION COMMUNICATIONS UNION ;

.ONE GATEWAY PLAZA, MS 99-11-13

‘Los ANGELES CA 90012

LA VETTE WADE
(213) 922-7324
(213) 922- 7088

olivianr131 5@msn com |

5566 |
'UNITED TRANSPORTATION UNION
LOCAL 1608 (DIV. 8) .
115999 CYPRESS AVENUE o
[IRWINDALE, CA91706
|AARON MONTGOMERY

/(626) 962-9980

|(626) 962-8079

'UTUjaw@earthlink.net

Page 5 of 12

hitps://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PRODUCTION... 9/8/2008



View Print

Telephone:
Facsimile:
E-m'ail:
,‘We’bsite:

Recipient TD:
Union Name
Address 1
Address 2:
Clty

Contact Name:

Telephone
Facsmlle
E mall
WebSIte

|Recipient ID
‘Union Name
Address 1:

Address 2: |

Clty

Contact Name: |

Telephone
Facsnmlle
E ma|l

!Websne. -

t Recipient ID: N

Un-on Name
Address 1:
«Address 2
sClty

Contact Name:‘ |

Telephone

1 Facs:mlle
E mall
’WebS|te

| Reciplent ID:

iUnlon Name.

{
|

https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PRODUCTION...

(626) 962-9980
(626) 962-8079
UTUjaw@earthlink.net

5566

UNITED TRANSPORTATION UNION
LOCAL 1565 (DIV. 7, 11, 15, 20
15999 CYPRESS AVENUE
IRWINDALE, CA 91706

TIM DEL CAMBRE

(626) 962-9980

(626) 962-8079
UTUjaw@earthlink.net

5566
AMALGAMATED TRANSIT UNION
11744 NO. MAIN STREET

LOS ANGELES, CA 90031 1315

" ADOLFO SOTO

(323) 222-1277
(323) 222-1335

iASoto@atm 277.com

| 5566

AMAL GAMATED TRANSIT UNION
600 HARRISON STREET
SUITE 535

| SAN FRANCISCO CA 94107

WILLIAM FLYNN
(41 5) 495-4949

‘ 5566
AMALGAMATED TRANSIT UNION

Page 7 of 12

9/8/2008
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View Print Page 9 of 12

Website:

Recipient ID: 5566

Union Name: AMALGAMATED TRANSIT UNION
Address 1: 1744 NO. MAIN STREET

Addfess 2:

City: LOS ANGELES, CA 90031
ContactName:  DOUG KUROWSKI

Telephone: (323) 222-1277

Facsimile: | (323) 222-1335

E-méil: . DKurowski@atu1277.com

Website:

Part 2: Project Information

-’PFOJGC'( Type: ” Grant - _ Gross Project o 51 560 OOO

Project Number:  CA-90-Y685-00 Cost: , s 73 .

Project Description’: ;Fransn Enhancement FY2005 Adjustm.e.nt Al : N $0
N unds Total Eligible Cost: $1, 500 000

Recipient Type: ~ Transit Authority Total FTA Amt: |  $1,200,000

FTA PrOJect Mgr Ray Telhs 213 202 3956 Total State Amt: . | $0

‘Recipient Contact: Gladys Lowe - 213 9222459 Total Local Amt: ~ $300,000.

_{jNew/Amendment ‘None Specmed ‘ ’ Other Federal B - ’ ;$Ov

Amend Reason Initial Appllcatlon Al S— e ;

'* ‘Special Cond Amt:| %

Fed Dom Asst. #: 20507 B '

'Sec. of Statuto: 5307 1 +*Special Condmon None Spemﬂed%

State Appl. ID: - :None Specmed ” AS = Tgt Date ; None Specmed

' Start/End Date: ‘Oct. 01, 2008 - Jun. 30,2010 | {=0 Bl Date: | None Specified

Recvd. By State: ‘ Sep. 08, 2008 ' Est Obllg Date .None SpeC|f|ed

[EO12372Rev: YES | iﬁh’x@? No

Review Date: Sep: 08, 2008 7 Fod. Debt No

Planning Grant?: NO Authority?:

Program Date. /  Final Budget?: 'No

(STIP/UPWP/FTA Jul. 31, 2008 '

Prm Plan) :

%Program Page: P

;Appllcatlon Type: 'Electronic

SUpAb. Agreement?: 'Yes

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PRODUCTION... 9/8/2008



View Print Page 11 of 12

A copy of this application has been submitted to the State Office of Planning and Research and to the Southern California
Association of Governments for their review and comment.

Funds requested in this application are included in the Transportation Improvement Program approved by the FTA and FHWA on
July 31, 2008.

Transportation Development Act (TDA), State Transit Assistance (STA, and/or Prop. C 40% Discretionary funds will be used to
match the federal funds. These funds are in the approved Metro Annual Budget.

The required FTA FY2008 Certifications and Assurances have been electronically filed in TEAM on November 28, 2007.

There are no pending Civil Rights issues affecting this grant application.

For information regarding the Iabor union list, please refer to the labor union section under our recipient profile in TEAM.

All DOL checklist items have been addressed within this application.

OTHER TRANSIT PROVIDERS
The following municipal operators/transit providers also operate fixed-route public transit service within the Metro's general
service area:

City of Commerce Transit

Culver City Municipal Transit

Foothill Transit

Gardena Transit

La Mirada Transit

Long Beach Municipal Transit

Los Angeles DOT

Montebello Municipal Transit

Norwalk Transit

Santa Monica Big Blue Bus

Torrance Transit

Earmarks

No information found.

Security

No — We will not expend at least 1% of the 5307 funds in this grant application for security purposes.
3. Other, please describe below.

Explanation

Transit security will be on other grants.

Part 3: Budget

Project Budget

A Quantity  FTAAmount Tot. Elig. Cost |
| SCOPE | |
1119-00 TRANSIT ENHANCEMENTS 0 $1,200,000.00 $1,500,000.00 |

| INTERMODAL 1

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PRODUCTION... 9/8/2008



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE September 9, 2008

2. DATE SUBMITTED

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application |dentifier

Construction
Non-Construct

5?” Construction
Ei Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Other (specify)

5. APPLICANT INFORMATION P —
. ) T . e

Legal Name: Ht (/ EIVED g; :rr\tzaetr::nal Unit:

City of Healdsburg, CA Puplic Works

Organizational DUNS: = Diyision: _

0997992291 j I 2 2008 Ergineering

Address: I ) 5 Name and telephone number of person to be contacted on matters

Street: STATE CLEARING HOUS 'ne;:(\(lng this apphcagic:gt ﬁ;\;?:rea code)

401 Grove St Healdsburg CA 95448-4723 ﬂ!‘ Michael

City: Middle Name

He‘éldsuburg Thomas

County: Last Name

Sonoma Kirmn

State: | Zip Code Suffix:

California 95448-4723

Country: Email:

USA mkirn @ci.healdsburg.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

I°Y Py 707-431-3333 _431 -
9[4]=e][o]o]lo 3 4][7] i

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
i New [ continuation I Revision Munici

If Revision, enter appropriate letter(s) in box(es) Ynicipal

(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
US Department of Agriculture, RUS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(1[0 [e][o]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Healdsburg (CA) Wastewater Treatment/Urban Reuse of Recycled
Treated Wastewater

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Healdsburg, Sanoma County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
12/2012

Start Date:
12/08

a. Applicant b. Project
CA 0001 CA 0001

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

(1Y

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ . a. Yes !z
14,000,000 - 185 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ o PROCESS FOR REVIEW ON
1,000,000
c. State $ o DATE: September 9, 2008
00
d. Local $ ) b.No. [[7 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 v 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income 3 i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
814
g TOTAL ® 15,000,000 [JYes If "Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPI.ICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Public Works Director =

meﬁx First Name Middle Name

r. Michael Thomas

Last Name Suffix

Kirn

b. Title c. Telephone Number (give area code)

707-431-3333

. .
d. Signature of ized Repredefita )

e. Date Signed
September 8, 2008

7
Previous Edition Usablé =

Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102


mailto:mkirn@cLhealdsburg.ca.us

OMB Number: 4040-0004
Expiralion Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submigsion: * 2. Type of Application: " If Reviglon, selec! appropriate lettar(z):
[] Preapplication [V| New [ -

V] Application 7] Centinuation " Other (Specity)

] Changed/Corrected Application ["| Revision [

, Pt
* 3. Date Raceived: 4. Appllcant Identifier:

1Commeled by Grania.gov upon submisgion. J

{
i
i
I TS - Va Y2 Vo) i
i
%
i
|

I R, ) e

STATE CLEARING HOUSE

5a. Federal Entity Identliler: * 5b. Federal Award Idenlifier:

State Use Only:

6. Date Received by State: | o 7. State Application Identifier: |

8. APPLICANT INFORMATION:

¥ a. Legal Name: |Southern California Caastal Walsr Researeh Pannershlp |

* b. Employer/Taxpayer Identification Numibsar (EIN/TIN):! v ¢. Organizatonal DUNS:
95-2646053 |||077244138

d. Address:

¥ Slrasll: |3535 Marber Blvd., Suile 110 ‘
Streel2: | ‘

* City: |Costa Mesa J

County! l

v Slals: CA: Calilornia ‘

]

|
|
* Gountry: ' USA: UNITED STATES
[
|

Province;

* Zip / Postal Code: |92626-1437 ‘

e. Organlizational Unit:

Depariment Name: Divislon Name:

Watersheds ’NA

f. Name and contact Information of person 10 be contacted on mattars lnvolving this application:

Prefix; or. * First Name! | Steven |
Middle Name: L J

* Lasl Name: |£eisbsrg J
Sufflx: |

Thie: \Execuﬂve Director

Organizational Afflllation:

|Southern California Coastal Water Research Partnership |

*Telophone Number: (714-756:3203 Fax Number: [714-756-3299 ]

v Email: |stevew@sccwrp.org ‘

v@  3FOvd duMdOOS 66ZESSLPTL ¢T1:2T B888c/51/68




OMB Number: 4040-0004
Expiration Data: 01/31/2009

Application for Federal Aszistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

L

X: Other (specify)

]

Type of Applicant 2: Salect Applicant Type:

Type of Applicant 3; Select Applicant Type:

|

* Other (specily):

[Joint Powers Autnority (JPA)

* 10. Name of Federal Agency:

‘Envimnmemal Protection Agency

11. Catalog of Federal Domestic Assistance Number:

66.461
CFDA Title:

Regional Welland Program Development Grants

* 12, Funding Opportanity Number:

EPA-RB-WP8

* Tile:

Region 8 Wetland Program Development Grants

13. Compotition Identification Number:

Tille:

14. Araas Affectad by Prajact (Citiss, Counties, States, stc.):

Californla

* 185, Descriptive Title of Applicant’s Project:

Development of a Statewide Network of Reference Wetlands for California

Altach supporting documents as specified in agency instructions,

28 3Jvvd

d8mdOs 66ZEGSLPTL

¢1:¢1 BBel/q1/60




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b, Program/Project

Autach an additional list of Program/Project Congresslonal Olstricts If nesded.
|

17. Proposed Project:

* 3. Start Date: |10/01/2008 * b, End Date: |04/20/2011

18. Estimated Funding ($):

* a. Fedoral L_ 0,00/
* b. Applicant | 295,158.00|
* ¢ State [_ 0.00|
* d. Local | 0.00]
* &, Other | 0.00
*f. Program Incoms | 96,386.00]
*q. TOTAL ] 393.545.00]

* 19. Is Applicatlon Subject 10 Review By State Under Executive Order 12372 Process?
] a. This application was made available (o the Slate under the Executive Ordar 12372 Process Yor review on | 09/15/2008 .
[] b. Pragram is subject ta E.O, 12372 but has not been selectud by the Statg for review.

| 7] <. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provida explanation.)

S P

] Yes V] No Jobanaan

21. *By signing this application, | certify (1) to the statemants contained in the list of certiflcationz”™ and (2) that the statoments
herein are true, complete and accurate to the bast of my knowladge. | also provide the required assurances' and agree (0
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject ma to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Ssction 1001)

** | AGREE

~* The list of cerifications and asgurances, or an internet slie where you may obtain this list, is contained In the ennouncement or agency
specifi¢ instructlons.

Authorized Reprasentative:

Prefix: {Dr. ~ J * First Name: |Sreven |
Middla Neme: [ |
* Last Name: IWeisberg i J

Sufix: |_ J

v Title: ‘aecutive Director

* Telephone Number: |714~755-3203 f Fax Number: mqss—azas |

* Email: |slevew@sccwrp,nrg |

¥ Signature of Authorized Representative; |Comploted by Granis.gov upan submisalon. I * Date Signed: JComple!sa by Granty.gov upen submission. I

Authorlzed far Lacal Reproduction ‘ Standard Form 424 (Ravised 10/2005)
Pregcribed by OMB Circular A-102

€@ 39vd duimdOs BBCESSLYTL ¢1:¢1T BBOZ/S5T1/606




